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MCOOSH: BRAIN SURGERY. 


go°d. Dr. Starr had made the diagnosis of pressure on the motor area 
tor the right arm and leg, aod sent her to me for operation. He advised 
an opening to be made over the arm centre, and accordingly, after re¬ 
flection of a stalp flap, with a one-inch trephine, a button of bone was 
removed over the fissure of Rolando, about one and a half to two inches 
to the left of the median line. On removal of the bone, the dura was 
found to have been adherent to its under surface. By rongeur forceps 
the opening in the skull was enlarged downward and forward to double 
its original size. The dura seemed to pulsate less vigorously than usual. 
It was incised along the upper border of the opening and a flap turned 
downward. As the dura was reflected, its under surface was seen to be 
rougher than normal, and lying on the top of the pia mater was seen a 
translucent, reddish membrane. This membrane, which was about the 
thickness of a sheet of note paper, covered the area of brain exposed 
and extended beyond. It was lifted up and removed, but there remained 
a border which extended beyond the opening in the skull for about three- 
fourths of an inch, except at its lower part. This was afterward re¬ 
elevated * Sma * 8P °° a f ™ m UD<Jer d “ ra ’ the P atient ’ s head being 

So-called oedema of the pia was marked, the membrane being lifted 
off the brain by a layer of fluid nearly half an inch deep. The pia was 
incised between the veins in two or three places, and several drachms of 
fluid oozed out. As the fluid escaped it was seen that this part of the 
brain was depressed, as if the convolutions were atrophied. The brain 
on palpation appeared normal and there was no justification for further 
exploration. The flap of dura was replaced and sutured, as was also 
tne scalp flap. The bone was not returned. 

The child recovered quickly from the operation and showed very little 
shock, ror three weeks following there was no special chano-e for the 
worse or the better. The convulsions continued as before, as did the 

paralysis. It is now five months since the operation. The child has 

pined considerably in weight and appears brighter, but the convulsions 
nave not been modified by the operation; they occur as frequently, and 
their character is the same. A slight improvement, however, has taken 
place m the paralyzed muscles; the child walks with less of a limp and 
she can now grasp objects with her paralyzed hand. The muscles are 
still weak and lack proper co-ordination, but there is undoubtedly an 
improvement. I should consider the prognosis bad as far as the con* 
vulsions are concerned, but I should expect a further improvement of 
the paralysis. The membrane removed was undoubtedly an organized 
blood-clot, aod the most probable cause of the hemorrhage was a 
pachymeningitis hsemorrhngica. 1 b 

T 0, If 1 '*, Duri ? S ih t four months the pwgress of the case has been most 
interesting. In the beginning of October the convulsions became more frequent, averaging 
Tr E ' he t,ren, !-- f o ar toais. The psUct was again odmilted lo tbe 

hospital for the purpose of Inserting gold foil between the dura and brain. The child how¬ 
ever, had slight fever, and in a few days it was evident that she had typhoid fever. The case 
was rather severe anil protracted. The remarkable tact about it was, however, that from the 
time the disease was welt established not a single convulsion occurred. The child has now 
been well for about two months, and daring this time she has been entirely free from any con- 
vukive movements. She has grown considerably, and the partially atrophied mnscles of her 
persists™ aDd e “ SeCm 10 fUUer and £tronser> lllou Sh a certain amount of paralysis still 



snow: diagnosis and surgery op cancer. 245 

Within the last few months I have trephined three other patients 
for epilepsy. All have recovered from the operation, bat it is as yet 
too soon to report on the results. The mere removal of a button of 
hone from the skull seems to improve nearly all epileptics for a lew 
months, and it is rather misleading to report on the condition of these 
patients before sufficient time has elapsed for the disappearance of the 
amelioration which may he attributed to the operation per se. 


the early diagnosis and practical surgery 

OF CANCER. 


By Herbert Snow, M.D.Lond., etc., 

EC BO EON TO THE CANCER HOSPITAL, LONDON. 

That a considerable proportion of the cases operated on for malig¬ 
nant disease fail to secure their due measure of success, simply for want 
of timely recognition, is, to the practical surgeon, a mere truism. The 
obstinate tendency of “ cancer ” to " recur ” was of old explained by a 
supposed “ constitutional origin.” Modern science more correctly at¬ 
tributes this to the infective and autositic properties of the cells con¬ 
cerned with the early transmission of nuclear fragments by blood or 
lymph currents to other parts than that primarily attacked Hence 
the vital necessity for a prompt diagnosis, in localities amenable to the • 
resources of surgery, of actual or potential malignancy, before this 
transmission has had time to take place, or at least to proceed very far. 

To recognize a malignant growth in its later stages is always easy; 
to gauge with accuracy its real nature from the early inception of the 
disease process is often extremely difficult. Yet a fairly confident idea 
of thestate of the case may generally be acquired by due regard to certain 
a priori probabilities, in addition to the physical signs proper to each 
individual instance. Thus, malignant lesions are specially prone to 
attack degenerating organs and degenerating people. With the excep¬ 
tion of a numerically small congenital group of tumors which I have 
elsewhere classified under a special term, Blaatoma, and which mostly 
differ from ordinary cancer in arising spontaneously, malignant new- 
growths are almost entirely restricted to women above the age of thirty- 
four to men past forty. Further, they appear in organs which have 
fulfilled their functional purpose and are undergoing devolution, as now 
effete appendages, e. g„ the sexual organs of women; or else in tissues 
whose vitality has become conspicuously impaired, such as the bucca 
mucous tract of men. Hence we are bound to look with grave suspicion 
upon any incipient tumor-formation in these parts of the respective 
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eeies; in people growing old; in those whose general health and 
energies have, from any cause, become markedly undermined. 

Thus in a judicial estimation of the pros and cons under such circum¬ 
stances, the two items which most prominently demand attention are 
fust, the age of the individual; and secondly, the history of the case 
In the female mamma, the age of thirty-eight years forms a rough 
limit, which I have often found of great practical use. Under that period, 
there is much probability in favor of the non-malignant character of 
any doubtful “ lump.” The boundary is only not absolute, because in 
some women the mamma: begin to degenerate a little sooner than in others. 
We meet with a few instances of carcinoma as early as thirty-four, very 
rarely before that period. On the other hand, every tumor first noticed 
m the breast, at or after the thirty-eight-years epoch is, in the great 
majority of instances, primarily malignant; in the remainder is certain, 
sooner or later to become associated with malignant features in one form 
or another. From this sweeping rule, the most simple cyst within the 
gland parenchyma, a dilated acinus or dilated duct, is not exempt In 
the course of a few years, such is found to undergo rapid increase, and 
produce severe pain. On removal, either carcinoma is found to have 
attacked the acini contiguous to the cyst-wall; or else intra-cystic 
vegetations, carcinomatous or sarcomatous, have Bprouted within 
Whereas, on the other hand, the “ fibroma of adolescence,” a' hyper¬ 
trophic induration in the mamma: of young girls, which presents some 
outward resemblance to an incipient scirrhus and often excites much 
needles alarm, is a very harmless affair, disappearing under pregnancy 
or with appropriate treatment, and rarely needing surgical interference 

Again it may be laid down as a practical axiom that no average 
species of malignant tumor in the adult ever appears without an 
adequate and generally ascertainable exciting cause. About II 7 per 
cent, of cases of breast cancer follow sudden injury, a blow or fall - the 

remainder are consequent upon some agency, of a neurotic character, 
impeding the normal devolution of the mamma. Most often in these hard 
times, mental distress from loss of a relative, loss of money, etc., appenia 
as the immediate antecedent; sometimes exhausting illness of any kind 
acts in the same manner. I have known one or two cases follow an attack 
of influenza Failing these, we find an account of hard toil, privation, 
or of especially laborious occupation. Among the last named, laundry- 
work, m my own experience, stands pre-eminent. When a middle-aged 
woman comes to the Cancer Hospital with a breast tumor, aud says she 
has been a laundress, I have learnt to regard the growth as almost 
certainly malignant. 

T ° “f 6 ™ 8 - “S 11 ”' whM > female breast furnishes more 

than half of all cancer cases, the same applies, excepting only that this 
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organ seems to commence its obsolescent stage a year or two before the 
mamma; and so cases of cancer at the age of thirty-four, or even 
earlier, are by no means uncommon. Exactly corresponding antecedents 
are here also found to have been in operation ; the injuries suffered by 
the uterus at parturition or miscarriage parallel a breast*contusion; 
most of the patients have recently suffered great trouble. From the 
example of these two leading cancer sites, we learn to regard the age 
and the personal history as the two foremost elements toward correct 
diagnosis; not only in them, but with the majority of malignant 
developments elsewhere. 

Having thus, first of all, considered a priori probabilities, we should 
then pass on to the signs, objective or subjective, known to be indicative of 
a malignant growth. Keeping before ub the special female organs as 
illustrations, it may be noted that most mammary cancers are charac¬ 
terized by extreme hardness on palpation; yet this feature may be 
obscured by copious fat, and is wanting in the more acute forms. On 
the other hand, it may be simulated by a small chronic abscess amid 
dense fibrous tissue, as at the root of the nipple; by milk concretions, 
etc. The very intermittent lancinating pain of chronic (scirrhous) 
carcinoma is well known; but this also may be present in chronic sup¬ 
puration, and is wanting in encephaloid (acute) carcinoma. Both pain 
and hardness are results of tension, of exuberant cell-growth within a 
stroma of resisting fibrous tissue. 

Retraction of the nipple is an old text-book symptom, very often want¬ 
ing, and extremely unreliable as an indication of cancer. Local pucker¬ 
ing of the akin over the growth is a valuable physical sign in superficial 
scirrhus; is long absent when this disease begins in the deeper parts; 
does not occur at all in the acute (encephaloid) variety. Enlargement 
of lymph glands in the corresponding axilla is very early noticeable in 
these scirrhous patients; is readily obscured by fat, or by “softening;” 
is inconspicuous in encephaloid carcinoma until after excision of the 
breast, when it undergoes rapid increase. But some degree also attends 
chronic suppurative processes within the parenchyma; and the glands 
may have previously undergone slight hypertrophy from pregnancy, etc.; 
hence, it is always desirable to examine both sides. A careful estima¬ 
tion of all the conditions, present and past, generally leaves very little 
room for doubt as to the nature of any suspicious case in a woman of 
the cancer age. An exploratory incision will often save a valuable life, 
and can never do appreciable harm. 

Eypercemia is a marked feature of all malignant diseases from the 
verv first In uterine lesions, early and obstinate attacks of hemor¬ 
rhage, or progressively aggravated hemorrhage, in a woman who, on 
the grounds formulated above, may be regarded as predisposed to cancer, 
is the natural consequence, and should induce a prompt local examina- 
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tion. Obvious physical weakness, daily increasing, lumbar pain, fetid 
discharge, are phenomena which confirm suspicion of cancer, but which 
may also proceed from other causes. 

The male sex differs conspicuously from the female in the non-posses¬ 
sion of structures which, like those above referred to, pass through a 
period of activity followed by a long stage of devolution and of entire 
inutility to the organism. So men furnish a relatively small proportion 
of cancer cases; and would even less often thus suffer, were it not for 
certain noxious habits. They are necessarily more prone to sarcoma 
than women, from their more laborious occupations and greater liability 
to hard knocks or sprains. But the majority of male cancer-patients 
suffer from epithelioma of the lips, tongue, or buccal tract generally, 
the mucous membrane having previously become unhealthy and of low 
vitality. A very considerable proportion show marks of antecedent 
syphilis; others are alcoholic individuals, who also smoke, both of which 
practices directly deteriorate the epithelium. Men of the laboring 
classes rarely pay the attention which women do to cleanliness. The 
mouth in particular is commonly foul, and decayed tooth-stumps 
are seldom interfered with; hence the natural sequence of epithelial 
cancer, almost invariably the manifest result of neglect. 

A form of cancer common to both sexes, which is specially apt to 
be confounded with a non-malignant affection, is that which primarily 
attacks the lymph glands. Twenty-four cases developed in superficial 
glands are cited, with their mode of causation, in my work on Cancers 
and the Cancer-Process, p. 337; those which have appeared in the deeper 
organs are generally viewed and reported as “ round-celled sarcoma of 
the small-celled variety.” This species is commonly referred to as 
“ lympho-sarcoma; ” as the word “ sarcoma ” is already so overloaded 
with diverse meanings, I prefer to entitle it “ lympho carcinoma,” a term 
much more in accordance with its clinical course and natural affinities. 
It is also not seldom spoken of as “ lymphadenomabut it has nothing 
in common with the malady to which that title more correctly apper¬ 
tains, viz., Hodgkin’s disease, a general pyrexial disorder, involving the 
synchronous enlargement of numerous glands throughout the body, 
usually after exposure to cold and wet. The cancerous neoplasm, on 
the other hand, follows traumatism, and is always gradually diffused 
from a single centre. Lympho-carcinoma unfortunately begins as a 
painless, gradual enlargement, first of a single gland, then of a cluster, 
in no way differing from that so often seen in young, delicate people of 
strumous tendencies. Here, however, we must particularly note the 
diagnostic value of antecedent probabilities. In children and the youthful 
of both sexes, the lymph glands readily enlarge on slight provocation; 
in the old, the reverse is the case, and with such the slightest increase 
in bulk is highly suspicious. The cancerous process in these organs is 
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seldom found under the age of thirty-four, and is usually consequent on 
a blow or strain. Thus an enlarged dymph gland in the neck, axilla, 
or groin of a boy of fifteen is assuredly not malignant—at least, 
primarily so; whereas one exactly similar in outward appearance, only 
occurring in a man of forty, not associated with an obvious septic cause 
in the vicinity (e. < 7 ., suppuration, syphilis, diphtheria) and following 
no mechanical injury, will almost as certainly prove to be an incipient 
cancer. Yet I have seldom or never met with one of these distressing 
cases, examples of one of the most virulent and rapidly extending forms 
of malignant lesion, in which the primary growth has not been assidu¬ 
ously painted for weeks or months with iodine. Such delay has neces¬ 
sarily involved extensive diffusion to distant glands and viscera, with 
consequent sacrifice of life. A prompt exploratory incision, followed by 
very free extirpation of all the glands which can be found near the 
diseased area—whether of increased dimensions or not—would alone 
have offered a chance of rescue. 

In arriving at a conclusion upon any doubtful case, it is thus always 
desirable to employ both general and local considerations to mutually 
balance and control one another. Of the need for this rule, too often 
neglected, the case of the late Emperor Frederick affords a striking 
example. He was a man of fifty, and had occasion frequently to 
induce congestion of his vocal cords in the issue of martial orders. 
When, therefore, he began to suffer from steadily progressive laryngeal 
symptoms, the a priori probabilities in favor of epithelial cancer were 
very considerable. Yet in fallacious reliance upon certain microscopic 
indications of no more than merely negative value, the only measure 
which afiorded a prospect of cure was rejected, with quickly fatal result. 
The same historical event further demonstrates what is familiar to the 
practitioner in cancer, that the microscope for diagnostic purposes is 
of doubtful use. Its conclusions may be taken without hesitation, for 
positive purposes; but rarely or never for the negative. They may 
show that cancer is present, but cannot be trusted to prove its absence. 

When we pass to matters of treatment, it is of equal importance not 
to lose sight of general principles. Malignant growths destroy life, as 
has been pointed out, by means of their infectivity, and by the metas- 
tases secondarily transmitted to more or less distant parts. The primary 
tumor often does little, sometimes practically nothing at all, to kill the 
unfortunate patient; it is the secondary offshoots with which we must 
grapple, if we wish to effect a cure. Now, carcinoma and epithelioma, 
very rapidly, as a rule, infect the chains of lymph glands in the track 
of the lymphatics leading from the part affected. And the consequent 
increase in bulk of these glands does not palpably ensue, until they 
have been for at least several weeks the seat of malignant parenchyma. 
It is thu 3 of vital importance always, in Burgical excision of these 
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lesions, at the same time to remove thoroughly all the dangerous lymph 
glands in the “infection path;” and this, if possible, before enlargement 
has been suffered to take place. In the proper working out of this maxim, 
combined with early diagnosis, lies all the best hopes of improvement in 
the cancer-surgery of the future. 

On the other hand, a true sarcoma does not (unless in very rare 
instances) attack adjoining lymph glands, by way of the lymphatic 
vessels. If then we find these stuctures enlarged in the neighborhood 
of such a tumor, we know that there are cell particles circulating in the 
blood, with concurrent visceral melastases; hence, that the case is 
beyond the hope of cure by an operation. 

For surgical purposes each individual instance of malignant disease 
must be regarded, and carefully dealt with, on its own merits. We 
have, in the first place, to consider the particular species concerned, 
with its liability to infect the lymph glands. Next we must think of 
the organ attacked, and of its relations; of the tissues which are most 
readily involved, or which resist the advances of the infiltrating cells; of 
the age or physical condition of the patient; of the best methods of 
operating, etc. It is material to remember that, unless encapsuled, 
the palpable tumor-formation constitutes only a fractional portion of 
the part actually diseased; impalpable cell-colonies lurk far beyond the 
visible limits of the former. Fascise, capsules, tough fibrous structures 
in general resist the inroads of the advancing cell-army; soft and 
vaicular tissues readily yield. Under some circumstances, as commonly 
when the tongue is the seat of advanced cancer, it is advisable not to 
expose the individual to any considerable hemorrhage; and a burning 
instrument, such as the galvanic Gcraseur, is preferable to the knife or 
scissors. Local escharotics are useful for small superficial lesions, never 
for such cancerous growths as infiltrate the tissues deeply; the best is 
potassafusa, its action (and with this all pain) ceasing instantaneously 
on contact with water. Tinct. chloride is efficient, but horribly painful 
and barbarous. Even for purposes of temporary palliation it is often 
of more advantage to the woman to clear out thoroughly her axilla than 
to amputate the primarily affected breast. Severe and protracted opera¬ 
tive procedures upon persons already in an exhausted condition from 
long-standing malignant disease are greatly to be deprecated. Under 
existing conditions of practice, wherein cancer is seldom brought under 
the notice of the operating surgeon in its incipient stages, comparatively 
few operations should take place; but these should be searching and 
thorough. We shall do far more in the future by carefully perfecting 
those methods of treatment we already possess than by too eager a search 
for novelties. 

Regarding cancer, lastly, from its medical aspects, nothing is more 
pernicious either to the sufferer or to the profession than the custom, 
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which has somehow crept in, of withholding opium from the average 
patient until he or she is worn out with pain. This it is which, com¬ 
bined with the results of hesitant diagnosis, so conspicuously impels 
these unhappy people to the ever-blatant quack. Opium, persistently 
given from the earliest moment at which there is reason to believe the 
disease incurable by surgical means, not only materially prolongs the 
individual’s life, but also has often a most marked influence in arresting 
the progress of the growth. A carcinomatous breast thus dealt with pre¬ 
viously to the stage of ulceration may often be successfully diverted 
from a rapidly advancing tumor into that withered “ atrophic ” indura¬ 
tion which permits many years of fairly enjoyable life. With this 
should be conjoined as passive and vegetative a mode of existence as 
possible; and to such, careful nursing will materially conduce. Cocaine- 
hydrochlorate internally administered is a useful adjunct to the opiate 
treatment. Its advantages are best seen in malignant disorders of the 
alimentary canal. Iron, arsenic, quinine, tonics in general are useless, 
except as placebos. 


A DOUBLE OVARIECTOMY. PERFORMED FIFTY YEARS AGO 
BY THE LATE DR. JOHN L. ATLEE. OF LANCASTER, 
PENNSYLVANIA, UPON A LADY WHO IS STILL 
LIVING AND IN EXCELLENT HEALTH. 

By Robert P. Harris, A.M., M.D., 

OF PHILADELPHIA. 

One of the great defects iu surgical records is that they so rarely 
enlighten us upon the subsequent histories of cases reported as “ re¬ 
covered” or “ cured.” The term used often simply means that the patient 
did not die as the direct result of, or as a sequence to, a dangerous 
operation. We all know that the prolongation of life as the effect of a 
surgical measure should not be taken as evidence that all of the pain, 
suffering, or disability in the case in question, has been set at rest. 
Many a life has been prolonged, with a conviction that the restored 
health could only continue for a season ; and many an extended exist¬ 
ence has been one of very doubtful value to the still suffering victim. 
Absolutely perfect cures, remaining such, without any accompanying 
drawback, are of such a measure of interest that they should be speci¬ 
ally noticed; and this is peculiarly obligatory when the patients have 
survived through a long series of years. We therefore take great 
pleasure in recording a case which has several features of note, viz.: 
1. The patient has lived longer after an ovarian exsection than any 
subject whose case is on record. 2. As far as can be ascertained, she 
was the first woman from whom two ovarian tumors were exsected at 



